




iii

LESS LIKELY TO HAVE PRESCRIPTION DRUG COVERAGE

•





1



2

Greater access problems.  Rural beneficiaries are over 60
percent more likely to fail to get needed prescription drugs
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COVERAGE FOR PRESCRIPTION DRUGS AMONG RURAL BENEFICIARIES

The majority of all Medicare
beneficiaries as well as rural beneficiaries
lack dependable prescription drug
coverage.  While 99 percent of health
insurance plans offered by medium to large
firms includes prescription drugs
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Rural beneficiaries are about one-third less likely to have retiree health insurance.
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IMPLICATIONS FOR A PRESCRIPTION DRUG BENEFIT

As this report documents, rural Medicare beneficiaries have a strong need but less coverage
for prescription drugs.  The President and Congressional Democratic leadership have
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Assurance of meaningful benefit.  The unique health and access problems of rural
Medicare beneficiaries make basic protections for a meaningful benefit essential.

• President’s plan:  Ensures that all beneficiaries receive a high-quality, defined benefit;
guarantees access to medically necessary drugs and qualified pharmacies.

• Republican plan:  Allows private insurers rather than public policy to determine the
minimum benefit.  By capitating payments, it would also create pressure to restrict
formularies for prescription drugs and access to pharmacists to produce price discounts.
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